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1. TRIPLEX 11790 LLC
(CORPORATE NAME AND DOCUMENT #)
2‘
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION oy e
OF ik D

s T =2 pY 9.
TRIPLEX 11790 LLC 2 PH 2:55
{Name of the Limited Liability Company as it now appears on our records. ) el T
1A Florida Limited LiabiTity Company) R '."'f"_* JFS lATE
S fooe

o . | e C e e e 3417202
e Artcles of Oreamzation for this Limited Liability Company were filed on 17223

LL2230010820]

and assigned

Hlorda document number

This amendment is submitied to amend the fedlowing:

A W amending name, enter the new name of the limited liability company here:

Phe new name st be distingusshable aned conin the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “1LL.¢ "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd
avent and/or the new registered office address here:

Name of New Registered Apent:

Nuw Resistered Office Address:

Enter Floride strevi address

. Florida
Cine Zip Cocdor

Dew Repistered Agent’s Signature, if changing Registered Agent;

I heveby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of wlf statwies relative 1o the proper and complete performance of my duties, and 1 am famifiar with amd
wecept the vbligutions of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited [iuhiline
company has been notijicd in writing of this change.

If Changing Registered Agent. Signature of New Repiistered Apent




I amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = iflanager
AMBR = Authorized Member

Titke Name Address Tvpe of Action
AMBR CRAKG D SPENCER 20 CORAL ROAD
TAadd

BOYNTON BEACH, FL 33175
=R enune

SIChange

_ T Add

Remove

JIChange

:! l\dd

CIRemove

i hange

_ CIAdd

CORemove

OChange

—_— TJadd

IJRemove

“1Change

Tadd

JRemove

TChange




. I amending any other information, enter changets) here: (Anach additional sheets. i necessary.y
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k. Effective date, if other thaa the date of filing:

{optional)
i1 an etfeenve daie i+ listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after Hling. ¥ Pursuant wo 6050207 {3¥hi
Note: 11 the daie inserted in this bluck does not meet the applicable statutory filing requirements, this daee witl not be listed s the
decument’s effective date an the Department of State’s records.
Hahe cecond speeities a delayed effective date, but aot an effective time, at 12:01 a.m. on the carlier of: (b) The
record s tiled.
MAY ]
Pred

90th day after the
2023

Signzture ol 2 member or amthorized representative of 3 menther
BAYARDO C.CORTES

Typed or prinicd name of signee




